Amend.lt-lent

Disclosure Report Cover

I:| Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a. Full Name ¢, ID Number
Committee to Elect Rick Becker B F ) FIM29B
b. Mailing Address (include City, State and Zip Code) et R E E d. Date Filed
6603 Sadler Rd UCT ? 2!'“7
Waxhaw, NC 28173 5 10/25:2017
Union Co. Board of Elections ol L
(704) 843-5870
2. Report Year 3. Period Start Date (mm/dd/yy) ?};’Ezi?g;])End Date 5. Treasurer Full Name
Frederick 111
2017 09/27/2017 10/23/2017 e Rncker
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign I:] Party Municipal State/County Referendum
|:| PAC I:] Referendum D Organizational [:I Organizational D Organizational
gf;gf;#g?: |:| Joint Fundraiser [:I Thirty-five day Quarterly [:l Pre-referendum

|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) l:l Pre-primary [:I First D Final
|:] "Booster Fund" < Pre-election [:] Second |:| Supplemental Final
[]  Building Fund ] Pre-runoff O Third ] Annual

Semi-annual ] Fourth [1 Special

[:l Mid Year Semi-annual
[]  Other ] Year End ] Mid Year 10. Special Report Name
] Final I:l Year End
8. Number of Fundraisers this Report ] Special [] Final
0 |:] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

First National Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

General 1

Campaign

Account d. Period Begin Balance d. Period Begin Balance
$ 19556 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Boari of Elections.

Frederick Becker

111

W —

10/25/2017

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

0/25/17
NA

A
wih_

Employee:
Employee:
Employee:

Employee:

Delivery Method

|
Ll
Cl
|

X

Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

“ C()mmittee. to Elect thk Becker

Pre-Election

" Use this form to summearize all disclosure reporting forms and to total monetary information.

Amendmeﬁr '

O

FIM29B

Yes.

X

13)

Dlsbursements

E3a) Operating Expenditures

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11, ilc, 11dand 11e)

(CRO-1310)

Start of Election Cycle: January 1, 2017 Rep::;'gﬂ::ﬁo q El:c:::Ltgiscle
4) Cash on Hand at Start $ 195.56 $ , 200.56
. 2 2 s S z
5) Aggregated Contrlbutlons from lndmduals (CRG-1205) | $ $
“ 6} .Contrlbutlons from Inlelduals o 7 rCRb-1210) $ $
7) .COI’ltl'lbutIOIlS from Pohtlcal Party Commlttees | VV(CRVO-Izéﬂ) $ $
“ 8) | .Contrlbutlons from Other Political Commlttees - (CRa;Izsoj $ $
: 9)Loa“ .Pmceeds S e (cko.”w) S "
10) Refunds/Relmbursements To the Commlttee (CR.0-12.;10) $ $
11) Other Receipt Sources ’
......... jia) Interest on Bank Accnunts. 7 rCRo-Izsw $ $
llb). Contrlbutlons from Not-for-Profit Organ.iaatio.n"s” - .rCRO-Izsa) 5 $
I1¢) Outside Sources of Income o .(CRO-1250) $ 3
11d) Legal Expense Fund Other Sources (CR0-1270)M $ $
11e¢) Exempt Purchase Pr:ce Sales 7 (CRO~1265)” b $
$ $

54.00

Cash on Hand at End (Ada' lines 4 and 12 rogerher rhen subtract line 18)

$ 49.00 $

13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) |'§ $

13¢c) Coordmated Party Expendltures “ (CR01310) $ 3

) Aggregated Non-Media Expendltures .......... (CR&I?IS}I 3 $

Loan Repayments o (CRO-1420) | § $

Refundiselmbursernents From the Cammlttee - rcrré-1320) $ $

In- Kmd Contrlbutlons - (bRo.zsjo) g $
TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 0 $ 0

$ $

Non-Monetary Glfts Gwen to Other Committees ‘ (C0-133IO) $
“ .Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) 5 3185.01
“ Debts and Obl:gatlons owed By the Commlttee (CRO-1616) | § 23.90
Debts and Obhgatlons ﬂwed To the Committee (CRO-1620) | $
.:.:Account Transfers Wlthm tIRE\@E IVE D (CRO-1720) | §
29 AdministratveSupport  op g gny  (CRO1T0 |8 s
26) Forgiven Loans UCT {CRO-1440) | § $
27) 48-Hour Notice Reports Sunp/fion Go. Board of Elections  cro-2200 | 3 $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Amendment

Disbursements Py 1 of 1 O ves K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/jjdiitiéai
committees and coordinated party expenditures

FIM29B

P Operatmg Expenses ] Contnbutlons to Candldatesfi’oiltncal Commntees D Coordmatcd Party Expenditeres

a. Full Name, Mailing Address & Phone b. Coordinated Committee Namé d. Commenis
(include city, state, & zip)

USPS

5912 Waxhaw Hwy ¢, Level Registered (Specify)

Mineral Springs, NC 28108 [] Federal [0 county:

(704) 843-3713 [ State X] Municipality: e. Election Sum to Date

$ 49.00

f. Account Code | g. Form of Payment | b Purpose Code | i, Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 Ck #978 I 10/19/2017 $49.00

$

a, Full Name, Mailing Address & Phone o : b. Coordinated Committee Name - - - - | d. Comments

(inciude city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

D State D Municipality: e. Election Sum to Date
$ 0
f. Account Code | g, Form of Payment | h.Purpose Code = | j, Date (mm/dd/yyyy) j. Amount -] k Required Remarks
$
$

- d. Comments

#, Full Name, Mailing Address & Phone -

{include city, state, & Zipge pusn grmy po

RECEIVED |
¢. Level Registered (Specify) =
OCT 25 2["7 ] redeml ] County:

D State E] Municipality: &, Election Sum to Date
Unlon Go. Board of Elections g
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)' - Amount k. Required Remarks
$
$

$ 49.00

o Ag
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

- (This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy
{This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

$ 49.00

A¥ - Medla o B* “Prmtmg T C* - Fundraising ' " D -To Another Candidate
E - Salaries F* - Equipment G - Political Party _ H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses ' O* - Other

CRO-1310 NC State Board of Efections April 2007




Outstanding Loans

a l“uil Name, Mmhng Address &
(include city, state, & zip)

Pg

. Amendment

3 [ ves [ No

~ Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

FiM29B

. Job Title/Profession

. Comments

Woodworker

Frederick Becker I
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Self

04/07/2000

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

4. Original Loan Amount

‘j- Remaining Loan Balance

0 o None
(1]

5 1,380.01

& 1,380.01

k. Full Name of Lending Institution

l. Loan Number

a. Full Name, Mailing
(include city, state, & zip)

ress & Phone

b. Job Title/Profession

d. Comments

Finance Offier

Frederick Becker 111
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Town of
Mineral Springs

1012712011

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

f. Original Loan Amount

j- Remaining Loan Balance

0 o None
0

$ 500.00

$ 50000

k. Full Name of Lending Institution

I. Loan Numbey

(include city, state, & zip)

. Full Nanie, Mailing Address & Phone

b. Job Title/Profession .- -

d, Comments

Finance Officer

Frederick Becker 111
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Town of
Mineral Springs

2/28/2013

f. End Date (mm/dd/yyyy)

£. Rate | . Security Pledged

‘i. Original Loan Amount

j- Remaining Loan Balance

0 % None

$ . 5.00

$ 5.00

k: Fuil que of Lending Institution '

L Loan Number

CRO-1430

—RECEIVED

$ 1,885.01

$ 3,085.01

NC State Board of Elections

L3

December 2007




Outstanding Loans

Pg 2

Amendment

3 E:] Yes X

Use this form to report any outstanding loans received during a previous reporting period and untii the loan is paid in full.

Committee t6 E]ecf ’}ichl'('Be.c‘:”ker

a. Full Name¢, Mailing Address &
(include city, state, & zip)

0 ie/Frofession

FIM29B

Finance Officer

Frederick Becker Iil
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Town of
Mineral Springs

09/27/2013

f. End Date (mm/dd/yyyy)

g. Rate " | h. Security Pledged

i. Original Loan Amount -~

‘| 'j. Remaining Loan Balance

0 % None
(+]

$ 200.00

$ 200.00

k. Full Name of Lerding Institution

‘| 'L Loan Number

a, Full Name, Mailing Address &]_’ho_n_t_'. o
(inciude city, state, & zip) B

Job Title/Profession -

d. Comments -

Finance Offier

Frederick Becker I
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field -

Town of
Mineral Springs

10/25/2013

{. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i, Original Loan Amount

“j Remaining Loan Balance

0 % None

$  200.00

$ 200.00

k. Full Name of Lending Institution

1. Loan Number

a. Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Finance Officer

Frederick Becker IIT
6603 Sadler Rd
Waxhaw, NC 28173

Candidate

¢, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

Town of
Mineral Springs

07/14/2015

f, End Date (mm/dd/yyyy)

CRO-1430

NC State Board of Elections

g, Rate h. Security Pledged i. Original Loan Amount =~ ‘| j. Remaining Loan Balance
None
0 % $ 500.00 $ 500.00
k. Fuil Name of Lending Institution YAy Ir-ers 1. Loan Number
MNELLTVEL) '

$ 900.00

$ 3,085.01

December 2007




Outstanding Loans

Pg 3

¢ Amendment
3 0 ves B Mo

~ Use this form to report any outstanding loans received during a previous reporting perlod and until the loan is paid in full.

. Commmee to Elect Rlck Becker

a, Full Name, Mailing Address & Phone
(inelude city, state, & zip) '

[ *b. Job Title/Profession

}'L‘JM.'_.’ZQBH .

d. Comments

Frederick Becker 111
6603 Sadler Rd
Waxhaw, NC 28173

Finance Officer
Candidate

¢, Start Date {(mm/dd/yyyy)

c. Employer's Name/Specific Field .

Town of
Mineral Springs

10/15/2015

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

0 o None
0

$ 300.00

$ 30000

& Full Name of Lending Institution

1. Loan Number

a. Ful! Name, Malhng Addl ¢s8 & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Frederick Becker HI
6603 Sadler Rd
Waxhaw, NC 28173

Finance Officer
Candidate

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Town of

10/30/2015

Mineral Springs 1. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i, Original Loan Amount j- Remaining Loan Balance
' None
0 % $ 100.00 $ 100.00

k. Full Name of Lending Institution

1. Loan Number

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% E $
l:'.'(" - I\ I L': ﬁ
\J el Vv

I. Loan Number

k. Full Name of 'Lending Institution

CRO-1430

GCT 25 2017

$ 400.00

$ 3,185.01

NC State Board of Elections

December 2007




Amendment |
Debts and Obligations Owed By the Commiittee p; 1 o 1 [[Jves BN

Use this form to report any unpaid debts or obligations owed by the committee, to include campai purchases.

n credit card

Committee to Elect Rick Becker FIM29B

23 I . S Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) ' 1310 with the payee listed as this creditor.

b. Description of Creditor

ICapital One, PO Box 9600, Carol Stream, {1. 60128

Mastercard
Jc. Beginning Balance '|d. Total Amount Paid - * le. Total Amount Incurred - -f. Remaining Balance
§ 0.00| $ 0.00{ $ 2390 $ 23.90
2. Incurred Debts (what the committee received this period) o T v
k1. Purchase Place Full Nanie, Mailing Address & lene SRR ‘{g2. Date (mm/dd/yyyy) - |e3. Amount
{include city, state, & zip) i 10/23/2017 $ 23.90]

g4. Purpose Code g5, Reguired Remarks

|Office Depot - online, (800) 463-3768

B Paper for Mailer
fz1. Purchase Place Full Name, Mailing Address&Phone 7 g2, Date (mm/ddiyyyy) g3 Amount
(include city, state, & zip) : ' $

g4. Purpose Code ' g5. Required Remarks

Jz1. Purchase Place Full Name, Mailing Address & Phone - "~ .~ -.|gk, Date (mm/dd/yyyy} ° - {g3. Amount
¢include city, state, & zip) . : $

g4. Purpose Code g5. Required Remarks

fei. Purchase Place Full Name, Mailing Address & Phone - < lg2. Date (mm/dd/yyyy) - |g3. Amount
 (include city, state, & zip) : ' $

g4, Purpose Code £5, Required Remarks

[=i. Purchase Place Full NameHhU@iMED <0 @2, Date (mmdddiyyyy) g3. Amount
(mclude city, state, & zip) $
0CT 25 2017

gd4. Purpose Code 5. Required Remarks
Union Co. Board of Elections

A% . Media . - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - 0% - Other

* Codes require detailed explanation in required remarks field (g5.) - ' :

CRO-1610 NC State Board of Elections February 2011




